THE DIVISION OF HEALTH OF MISSOURI

e SIEDDEC 31 1057 STANDARD CERTIFICATE OF DEATH ‘"“““"““3f;}é}p§5§u§a§ e

. Public
th Service . Registrarion District No. _-___5_-'0_ ______________ Primary Rn_giﬁmfinn Diﬂrif:t Nﬂ-.hﬂ.zvé,.,-......_.._u Rngislr_ar_’_s No..___#_ué:,, ,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
5. 300 a. COUNTY Camden o. STATE Mis souryi b COUNTY Ca md eﬂ‘ifﬂssmn)
v 1-57 \ b. CIOTRY {If vutside corporate limits, give TOWNSHIP only) Insids Limits <. CgRY ' 6 AU Inside Limirs
o
' tomv Richland, Mo, Yes [ Mo Ll towmi Richlang, Mo, o P vesO wR
<. Fngg-l NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (l§ outside, give location} Reside on Farm
H TAL OR -
henrotion pural R, 3. 6 mos, ADDRESS  Rural . Rt. 3. Yes (e O
3. :'l_';_\ME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ypa o print . - OF
Floy —-——— Decker. DEATH 1@ 23 1957
5. SEX 6. COLOR OR RACE} 7. MARR[EDB@EVER MARRIEDD 8. DATE OF BIRTH . 9. A!GE' SI,.':::,; :::I.J:ﬁsn [i):,fAR r:ﬂl::i.DER 2:\:“'
- Pemale White, wiDowen{ ] ovorceo[J)| Nov. 15, 1888 89 [ l ‘
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most of workmg life, svan if retired) INE.U'S_T-R.Y_ - H I’I
s ousewifa, - untsv1lle, o, USA
% 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBA.ND- OR WIFE
: |William Washington Walker, Anna Lee Reynolds.| Henry Tillman Deckar.
E- ; 15. WAS DECEASED EVER IN U. 5. ARMED FOCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- B (Yos, ne, knawn)| {1 yes, give war &r dat f setvice)
B e il ettt Henry Decker. Richland, Mo Rt, 3
z o 18. CAUSE OF DEATH {Enter only one cause per llne ot {a), {b), and (c).) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: , A . ONSET AND-AEATH
'; b IMMEDIATE CAUSE (a) ’
£ [
= %
£ w Canditions, ifany, . DUE TO (b} __ i . o —
; - which gave rlse to 4 -
35 - above couse (a}, /
- z stating the under- -
£ g % lying cause last. DUE TO (c) '
E,-g- g E ' PART tl. OTHER SIGNIFICANT CONDITIMONTRIBUTING TO DEATH’jAt not ralated to the termine! dissase condltion given in PART1(a) | _ 19. ZFA('S’;OESY
E MED?
- Q
3= 3|2 , 2@0){ ves[] NOKI
g ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
e= Z2fu
3:ffl o o O ,
@ -
85 SH5I 20c TIMEQF .How Month,Day, Yeor Sl ; S
o OED INJURY  om.
% § : £l p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
6= w WHILE AT NOT WHILE; farm, factory, street, office bidg., etc.) . . M
=2 35k L L a7 work O e
B 21. | attended the dmmd L L 2857 andlast saw ] aliveon ,2 2 3-S5 2
§ & Deaih o:,oﬁ'red at , ll 49 A m on the daote stated above, and to the best of my knowledge, from the couses stated.
I § . RE : {Dagree or title) Pt 22b. ADDRESS 22c. pATE SIGNED
o
£ );Q/ 0.4, Richland,Missourt 24/577
13a, .CR TION 23b. DATE . | 23c. RAME OF CEMETERY OR CREMATORY 233 LDCAT'ON {Clty, town, o eﬂuml (SIUII)
EMDVAL (Spacify) . e
Aodienn 112/@6/57 | Tguméa Cemstery Richland,Mo Rural

L

o P

24. g M ESS ) - z ;’ P TE REC_D.~BY LOCAL REG. 25. REGISTRAR'S SIGN'ATUI!E )
Heg__eg_ﬁhnf rnl ﬂomé/ﬂhfc:h%ld Mo @ﬂe/uz.é /257 ;44 ;; gQ; gZ&g{)’.

{Liconsed Embelmur’s Stotemant on Reverse Side)




-

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY oeiiiiieieriiceriicee e ir e reeserart e asranessmr e earssssan s assrasbessssananas .» Student Embalmer No.-............c.c..0

20

working under my personal supetvision.

...........................................................

' .- » . Licensed Embalmer No'..”. 7., ,/:7 %
. . P. O. Address A‘?4f‘¢(f?(é

ITING. (Failure

Student ....cocoiiiiininirincnienaen. errenreisieissrseneans
Signature of Student Embalmer

. Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

' to comply with the above constitutes grounds for revocation of license). Lo : s

If embalmed by & STUDENT, he also shall Sign in his OWN handwriting. _ _ + ' -
If this body is not embalmed, fact should be so stated above. -~ - Roee .

—. - . . . .o —.



